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the occurrence of extensor contractures. Furthermore, one 
must consider the action of disturbed trophic nerves or 
centres, in order to understand the twisting of the terminal 
phalanges toward the radial side as they are seen in chronic 
articular rheumatism of the fingers. Moreover, primary 
nerve irritation would remain to be proved, as in other irri¬ 
tative joint affections, such as gouty arthritis and arthritis 
deformans, such contractures do not take place. On the 
other hand, similar contractures as in chronic articular 
rheumatism are observed in cerebral diseases (infantile 
spastic hemiplegia, etc.). If, therefore, Charcot’s hypothesis 
is untenable, it is the opinion of the author, in view of the 
symmetrical phenomena, that we may assume the spinal 
cord to be the seat of the lesion ; for it is to be considered 
that arthropathies and arthritides (arthritis neurotica) 
occur in affections of the spinal cord, such as tabes and 
punctured wounds of the cord. By this process of reason¬ 
ing he inclines to the opinion that in chronic articular 
rheumatism the affection of the cord is the primary ele¬ 
ment, and that the disease of the joints and the concomitant 
symptoms are dependent thereon. In the light of the 
spinal etiology, he further discusses the trophic and vaso¬ 
motor disturbances appearing in chronic articular rheuma¬ 
tism, such as the changes in the skin, glossy skin, sclero¬ 
derma, pigmentation, etc., peliosis and purpura rheumatica 
and the perspiration. He also utilizes the sensory disturb¬ 
ances in support of his hypothesis. W. M. L. 

PARASITES OF THE BRAIN. 

Dr. Szczypiorski, in a thesis recently presented to the 
faculty of Paris, gives us the following important points 
regarding these parasites: 

Those which have been found up to the present' time are 
the cysticerci and the echinococci, of which the former are 
much more frequent and more numerous. 

In the fresh state they can always be recognized by the 
undulatory structure of the caudal vesicle. They may be 
produced from a tape-worm existing in the intestine of the 
person (auto-infection). They are located in the cortex of 
the brain. The echinococci are rarer than the former, and 
consist generally of a single cyst filled with fluid. They 
are located, as a rule, in the deeper parts of the brain. They 
enter the circulation from the digestive tract, and are carried 
to the brain by the blood-vessels. 
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The symptoms produced by the presence of the echino¬ 
coccus are: constant headache, epilepsy, partial paralyses, 
increasing dementia, the steady progress of the malady ; 
its commencement between the ages of twenty and thirty, 
and a duration of two or three years. 

The symptoms of cysticercus are: an irregular course, 
its commencement at the age of forty or fifty, occasional 
epileptic attacks, intermittent headache, psychic troubles, 
emesis, contractures, its duration from a few months to 
twelve years and over. 

They frequently pass unperceived. 

The ordinary termination is death, which may occur 
suddenly. 

It should be added that in the case of the cysticercus 
the prognosis is not so bad, since in twenty per cent, of the 
cases there were no very alarming symptoms, and death 
was due either to old age or to some intercurrent malady. 

As a prophylactic measure, a tape-worm should be 
expelled from the body as soon as possible. The radical 
treatment consists in trephining and removing the tumor. 

As a rule, the treatment can be only symptomatic. 

W. F. R. 

HYSTERICAL TREMOR. 

Dr. Remond, in the “ Gazette des Hopitaux,” gives us 
two cases of this curious affection. The first was a man, 
fifty-four years old. He had not been a drinker, nor had 
he ever contracted syphilis. 

Two months before, while witnessing a review, he had 
been knocked down by the horse of a cavalryman and very 
much frightened. This was followed by violent headache, 
and his legs and arms trembled so that he could not hold 
anything in his hands, and he was hardly able to stand erect. 
When in repose, his hands do not move ; but if he tries to 
carry a glass of water to his mouth, he is utterly unable to 
do it on account of the trembling. 

The knee-jerks are slightly exaggerated. Ankle-clonus 
absent. Pupils small and equal; no nystagmus. Voice 
slow and jerky. Anaesthesia of the legs and arms ; there 
was also anaesthesia of the pharynx, and just above the right 
eye there was a very painful point. 

Here were two sets of symptoms, one pointing very 
strongly to multiple sclerosis and the other to hysteria. 
Which of the two was it? 

Small doses of bromide were given, along with elaborate 
directions, and much stress laid upon the wonderful heal- 



